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was compared within these three periods.
Findings & Interpretation: Periods are shown in the table.
Comparison of these three periods have shown that during
period II a total of 240 episodes and the during period III 291
episode RCT were performed in our unit. It was almost same
ﬁgures in all of the three periods for necessary transfusion.
But there was a signiﬁcant increase in period III when Hb
levels are > 8.6 g/dL. The reason for transfusion was cat-
egorised as: routine, unit protocol, bleeding, pre procedure
and on doctor’s instruction due to patient symptoms or
keeping a high thresh hold haemoglobin level. Routine RCT
were 52.7% of total episodes in period II, 44% in period III
22.5% when Hb<8.0 g/dL. However 8.2% of the RCT trans-
fusions were given when haemoglobin levels were 9.1 g/dL
or higher in period II and 12.4% in period III. The ﬁgure was
10% in period I. The main reasons for transfusion when Hg >
10.1 g/dL were associated with the protocol regarding hyper
transfusing beta thalassemia major patient prior to trans-
plant in period I and II. In period III two patient were
symptomatic, therefore they required routine blood trans-
fusion when Hb >10 gr/L. Therefore it has resulted as an
increase in the blood transfusion when Hb is > 9.1g/dL.
Discussion & Implications: Our organisation recognises the
importance of risk associated in unnecessary blood compo-
nent transfusion. Our audit has shown interesting ﬁgures.
The audit was divided into three periods and outcomes
compared. Our ﬁgures showed that practice was improving
the ﬁrst two periods. There was a signiﬁcant increase in the
blood transfusionwhen Hb>10g/dL, this was due to a patient
being clinically symptomatic.506
BMT Boot Camp
Kathryn Walters, Piper Coleman, Laura Flesch. Cincinnati
Children’s Hospital Medical Center, Cincinnati, Ohio
Topic Signiﬁcance & Study Purpose/Background/Rationale:
The Specialty Resource Unit (SRU) is the ﬂoat pool servicing
the bone marrow transplant (BMT) unit when stafﬁng is low,
census and/or acuity is high. These nurses are expected to
provide specialized care to this complex and intensive patient
population within a 6 shift orientation. The BMT unit is SRU’s
introduction to critical care nursing. The complexity of care
required for this patient population is overwhelming to a ﬂoat
pool nurse coming onto the unit for the ﬁrst time.
Methods, Intervention, & Analysis: An assessment was
conducted on former ﬂoat orientees and BMT preceptors to
identify educational and supportive needs. The assessment
indicated an introductory education was needed prior to the
ﬂoat nurses starting on BMT. The BMT Boot Camp education,
which includes a lecture presentation and interactive
learning, provides an in-depth understanding of the
specialized BMT knowledge and skills. The presentation
provides knowledge from the beginning phase of BMT and
ending with the care required for patients to move toward
discharge. The interactive portion introduces complex line
management, high risk infusions, blood product adminis-
tration, and in depth central venous catheter care.
Findings & Interpretation: The program evaluations from
both preceptors and orientees speak favorably to the BMT
Boot Camp. Preceptors identiﬁed less “work time” instruc-
tion of the BMT process which allows more organizational
skill development and procedure experience. Float nurses
identiﬁed more conﬁdence, autonomy, andmore initiative to
provide independent care.Discussion & Implications: Providing specialty education
promotes comfort and conﬁdence in a highly specialized
unit. A BMT speciﬁc education class offers useful resources
and decreased anxiety for the ﬂoat nurses. It also offers an
opportunity for ﬂoat nurses to build a rapport with the BMT
preceptors. Through conﬁdence displayed by the ﬂoat staff,
parents of patients are more conﬁdent in the care the ﬂoat
nurse provide to their child.TRANSPLANT NURSING RESEARCH
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What is the Difference Between Inpatient BMT Patients
Who Fall vs Non-fallers: A Retrospective Study
Noel Arring, Travis Shelton. Mayo Clinic, Phoenix, Arizona
Topic Signiﬁcance & Study Purpose/Background/Rationale:
Current research on inpatient falls has focused on themedical
surgical population. Research on falls is just starting to delve
into the difference between oncology patients who fall and
the medical surgical patient who fall and the different stra-
tegies for each. This research is a starting point to look further
into the oncology subpopulation and focus on the Hemato-
poietic Stem Cell Transplant (HSCT) patient. Speciﬁc research
on HSCT patient population is warranted because of addi-
tional risk factors for falls which includemyeloablative cancer
treatments, prolonged inpatient stays, debilitating weakness
and fatigue.
Methods, Intervention, & Analysis: This retrospective case-
controlled study will evaluate the difference between inpa-
tient HSCT patients who fell versus those HSCT Patients who
did not fall. This project is aimed at determining the inci-
dence of falls in our HSCT population and the factors that are
signiﬁcant in predicting falls in the hematopoietic cell
transplant population. This research project is analyzing
multiple variables including: conditioning regimens, source
of stem cells, medication usage, number of transplants,
ECOG, readmission vs. initial admission for transplant, and
length of stay with an aim at identifying variables that can be
used to identify HSCT patients at risk for falls and/or vari-
ables that can be controlled/changed to decrease risk for falls
in the inpatient unit.
Findings & Interpretation: We are at the preliminary phase
of this project and will present the multidisciplinary
approached used in this research project as well as our
preliminary ﬁndings.
Discussion & Implications: This research has the potential
to help identify those HSCT patients at risk for falls as well as
possible controllable variables that can be modiﬁed to
decrease the HSCT patients risk for falls. This retrospective
study is the ﬁrst phase of a larger project and is laying the
ground work for an intervention based prospective study in
the HSCT patient population.
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Stem Cell Transplant: Is There an App for That?
Yvonne Barnes, Cynthia Schmidt, Laura Bernaix. Southern
Illinois University Edwardsville, Swansea, Illinois
Topic Signiﬁcance & Study Purpose/Background/Rationale:
Rationale: Stem cell transplant (SCT) can beneﬁt children
with various diseases. Numerous complications and/or short
and long term care needsmay occur. Historically, themajority
of SCT referrals were malignant disorders. This is changing
as many nonmalignant diseases (NM) are now considered
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sent with a different perspective from malignant disorders.
This produces a situation of heightened stress and risk for
poor retention of SCT guidelines. Subjects: NM disorders that
beneﬁt from SCT include but are not limited to; metabolic
storage disorders, hemaglobinopathies, immune deﬁciency
disorders, and neurodegenerative disorders. Aim: Attain in-
formation from experts on needs and content desired in a
mobile technology educational tool. The ﬁndings will be uti-
lized to develop a mobile educational tool.
Methods, Intervention, & Analysis: Qualitative focus
groups will be conducted consisting of two arms: 1. experts
in the ﬁeld of pediatric SCT and 2. Parents of children who
have undergone SCT. Post-SCT care needs will be discussed.
Concerns such as need to individualize an application (app)
for SCT date, educational reminders to supplement initial
education, and other recommendations for a useful mobile
app in the NM SCT pediatric patient population will be
explored. A sample size of 5 - 10 health care providers within
the Pediatric Blood and Marrow Transplant Consortium
(PBMTC) and 3 - 4 parents of children who have undergone
SCT. Saturation of results will be utilized to determine the
exact sample size. Expert subjects will be recruited at the fall
PBMTC meeting. Parent focus group will be recruited from
snowball recruitment.
Findings & Interpretation: Qualitative focus groups ﬁnd-
ings will be analyzed and stratiﬁed based on professional or
parent. The results will be utilized for development of the
SCT app.
Discussion & Implications: The ﬁndings from the qualita-
tive interviews will provide insight into a post SCT app
contents for children and parents.
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Determining the value of weekly surveillance blood
cultures as a screening tool for occult bloodstream
infection for post allogeneic hematopoietic stem cell
transplant (HSCT) patients on Prednisone
Gloria Coffey, Sheila Kenny, Lorraine Jackson, Valkal Bhatt.
Memorial Sloan Kettering Cancer Center, New York, New York
Topic Signiﬁcance & Study Purpose/Background/Rationale:
Bloodstream infection is a signiﬁcant complication following
allogeneic HSCT. The use of corticosteroids in this patient
population may mask an inﬂammatory response indicating
an infectious process. This can cause a delay in the initiation
of antibiotics, leading to potentially fatal consequences. Our
current standard is to obtain a weekly surveillance blood
culture on patients receiving Prednisone. The purpose of this
project was to validate if by obtaining weekly blood cultures
on patients receiving Prednisone, we effectively screened for
occult bloodstream infections. Additionally, we wanted to
determine: What type of pathogens (bacterial and fungal) are
most prevalent? Is the dose of Prednisone a determinant for
weekly surveillance?
A review of the literature revealed three relevant studies.
The studies support performing surveillance cultures to
reveal occult blood stream infections, but didn’t include the
use of Prednisone and if the mg/kg dosing made a difference.
The results of this project would have a direct impact on our
oncology nursing practice.
Methods, Intervention, & Analysis: Quantitative data of
blood culture results was collected from 8/2011-9/2012.
Findings & Interpretation: A total of 20 patients were on
Prednisone and had weekly surveillance cultures. Charac-
teristics of the patients screened included: Eight females and12 males with a wide variety of hematologic malignancies
undergoing conventional, t-cell depleted and cord blood
transplants. The median dose of Prednisone prescribed in
patients who were surveillance culture positive was 0.54mg/
kg/day (0.09-1.4mg/kg/day) vs. 0.42mg/kg/day (0.09-1.1mg/
kg/day) who were culture negative. 15 separate surveillance
cultures were found to be positive. Among these, sevenwere
Coagulase negative staphylococcus, ﬁve were Enterobacter
cloacae, one with E. coli, one with Moraxella Osloensis and
one was found to be Pseudomonas Aeruginosa.
Discussion & Implications: As per the ﬁndings, 75% of
surveillance culture results were found positive. The most
common organism was Coagulase negative staph (50%),
followed by Enterobacter cloacae (33%). Skin associated
bacteria were found to be the most common. The median
dose of Prednisone was higher in patients who were sur-
veillance culture positive. Therefore, these ﬁndings suggest
that patients who are on 0.5mg/kg/day of corticosteroids or
higher should be considered for weekly surveillance culture
monitoring.510
An Investigation of the Pediatric Bone Marrow Transplant
Nurses Perception of Palliative Care
Amy Garee 1, Micah Skeens 2. 1 Nationwide Childrens, Sunbury,
Ohio; 2 Nationwide Childrens, Columbus, Ohio
Topic Signiﬁcance & Study Purpose/Background/Rationale:
Pediatric bone marrow transplant patients (BMT) are faced
with life-threatening illnesses that affect their physical, psy-
chosocial, emotional, cultural and spiritual beings. Palliative
care can beneﬁt these patients and families whether the
overall goals of care are to cure, prolong life, decrease
suffering or ease the pain of bereavement. The specialty
nurses who care for these patients and their perception of
palliative care has rarely been studied. This pilot study
investigated the nurses’ perception of palliative care in the
BMT setting.
Methods, Intervention, & Analysis: A semi-structured on-
line survey was emailed to BMT nurses. Response rate to the
survey was 42% (n¼15). The survey examined the deﬁnition
of palliative care, role in BMT setting, optimal time of
implementation and perceived impacts on patients and
families. Examples of the coding scheme are illustrated in
Figure 1.
Findings & Interpretation: Nurses aged from 18-54 years
(Figure 2), majority (n¼12, 80%) were bachelor prepared and
had 1 to15 years of experience. 96 responses were analyzed.
Thirteen (87%) of nurses deﬁned palliative care as comfort
care. Approximately half (47%) identiﬁed palliative care as
useful only at the end of life. The perception of the role of
palliative care varied considerably. Examples include; man-
aging pain control physical support, decreasing anxiety,
mediator between teams, and increasing perceived family
control. Providing end of life care as the most frequently
identiﬁed role.
Discussion & Implications: This study illustrates the BMT
nurses varying deﬁnition and perception of palliative care
within pediatric BMT. The notion that palliative care can
only be useful at end of life was compelling. Results from
this study provide an opportunity to develop increased
educational intervention and increase nursing knowledge
surrounding palliative care. Additional research is needed
to formulate a more accurate and consistent deﬁnition
of palliative care and its role before, during and after
transplant.
